MISSOURILDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026311
PEPARTMENT oF FUBL|RCeq::a::nTDTu:cT:o“EL'ARa‘s.l.B_Prrmnry Registration District No. Alm3___lieqcmar ‘s No. - 695!) STATE FILE NUMBER

DG NOT WRITE o "
ON THIS STUB AMENDED Dt 121963

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased liv If instjtution: Rnndnnce before
a. COUNTY . 5TATE Migsgourl b. county \ admission)
b. Cclj‘l;' (1f outside corperata limits, give TOWNSHIP only) Length of s1ay in 1b ¢ CiTy Inside Limit

OR
wowe Saint Loufs jown Webster Groves Yar OX No [

c. FULL NAME OF (If NO)j\ospllal, giva location) Inside Limin d. STREET (If cutside, glve location) Reside on Farm
HOSPITAL OR ADDRE.
mstiution . Farkside Manor N, Home Yedd Ne O 608} Barbara Jean Court Yes O No %

VS 300
Rev. 4/59

ﬁE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) ELM‘E‘R J. REYNOLDS DEO.:TH JUlY 3 1963

5. SEX 6. COLOR OR RACE 7. Married &  Never Married (] |8. DATE OF, BIRT 9. AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male white Widowed [] Divarced [ 7263/1562 Montha | Days Hours Min,

-

-

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY] ). BIR'I'];PLACE {City and stale or :oumry) I?- CITIZEN OF WHAT COUNTRY
as8ETEMIBE USRI ALY Webs ter Groves Sg¢hool) Gorin, Missouri |~-U S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF-I' SBAND OR WIFE
William N. Reynolds Forrest Shanes Frances M. Reynolds
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addremns
{res, nnﬁbunknown}l {If yas, giva war or dates of servi Frances M Rey-n olds 608 Barbars Jean Ct

18. CAUSE OF DEATH (Enter only one cause per lina'vor o7 ua o ar . IN‘I’EE AL ETWEEN
PART ). DEATH WAS CAUSED BY: éz m ! r. 5 . '
IMMEDIATE CAUSE (2) s

DOCUMENT

CondItions, if any, DUE TO (b} W gua‘ W - W %j!} éa

which gave rise to
sbove cause {2),

stating the under- 3 b? A

Iying cause lass. DUE TO (¢}

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. H decoased wes female was
disasse condition given in PART | {a) there a pregnancy In last 90 days.

IDYe. | O Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.}
] m) 0 .

PERFORMED?
YES (1 NO it

Z0c TIME OF _Houl  Month, Day, Yaer |
iNJURY a.m.
p.m.

205d. INJURY OCCURRED 702, PLACE OF INJURY (8., in ar abouf home, | 201. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, aireet, office bldg., efc.)

NOT WHILE AT WORK [J . . y _ ;
Fi ‘7’ 1o M J’ ,77}-5 and last saw mnlive

14
” _Zm unllhe dm{ stated above, and 10 the best of my wledge, from the causes stated.
Death occurred ot 7 U l_ 71 \J

Tl T 105, L4 el (1) T

33a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERV OR CREMATORY # 23d. LOLATION (City, town, drtounfy) ﬂs:q&p

as&ug\iaalispec.m 7/5/63 Oak ove Ceme St.Louis County Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. %M\R S IGNAPERE, , ” p
Lupton Chapel, Inc 7233 Delmar Blvd JUL 3 1863 asf A e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, | artended the decessed from

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. STATEMENT ‘BY I.ICEF‘ISED‘ EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN- HANDWRITING {Failure to comply
with the above consfitutes grounds for revocahan of [lcense) N -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this. body is-not embalmed fact should.be so stated above.
rs?d_’ﬂv\l CVOTed Ll i




